CALIFORNIA FORM

Exemption Application 3500

California corporation number FEIN Secretary of State (SOS) file no.

Name of organization as shown in the organization’s creating document

Address (includingysuite, room, or PMB no.) Daytime telephone number
( )

City State ZIP Code

Name of representative to be-eentaetedfegarding additional requirements or information Daytime telephone number
( )

Representative’s mailing address (including,suite, room, or PMB no.)

City State ZIP.Code

anis must complete item 1 through item 7i. Also furnish the information requested in item 8 through item 25, as applicable.
Enter the Califormiq Revenue and Taxation Code (R&TC) Sgction under which exemption is claimed . See General

Primary activityef organization:

2 a Whatisthe legal form of the organization? [J Corporation [J Unincorporated association [ Trust [ Limited Liability Company
Date formed
b If formed in another state, furnish the following information:
(1) Date qualified in California (2) State in which formed
3 a Has this organization or its predecessor(s) previously applied for exemption? [ Yes [ No
If “Yes,” check the appropriate box(es) below and enter either “Granted” or “Denied” and the date exemption was

=

Enclose,

but do “Granted” or “Denied.”

not staple, O California Date [ Federal Date [J Other State Date
any . . N . ) : .

payments. ¢ Enter the R&TC Seetion number under which the organization previously filed with the Franchise Tax Board

nrmish-gopies of any determination letters received.
4 rganization filed federal tax returns?. [1'Yes [ No

b If “Yes,” state type of returns and years filed.

5 Annual accounting period (must end on last day of the month).

6 a Isthisanew organization? If “No,” attach a statement indicating the name of the California predecessor(s), the period during which Yes

No

|_ it was in existence, the reasons for its termination, and the R&TC section number under which it previously filed with the FTB. . . ..

b Is this a membership organization? If “Yes,” attach a statement that fully explains the qualifications for members, the different
classes of membership, the number of members in each class, and the voting rights and privileges accorded each class . . . . . ..

¢ Has the organization made, or are there plans to make, any distribution of its property or surplus to officers or members?
I “Yes,” attach a detailed Statement . . . ... ot

d Will any of the incorporators share any facilities with the organization? If “Yes,” attach a detailed explanation................

e Will any property be rented, purchased, or transferred in any way from any of the incorporators? If “Yes,” attach a detailed
EXPIANALION . . . . o e

f  Will any promoter, incorporator, founder, or member be employed by the organization? If “Yes,” furnish complete details,
including duties, responsibilities, qualifications, and compensation ........... .. ... . .

g Will any member of the board of directors be compensated for services other than services performed as a board member, e.g.,
officer, and/or employee? If “Yes,” furnish the name(s) of the director(s), and the amount(s) of compensation for each. Also, list
the name(s) of the other director(s), indicating their blood or marriage/RDP relationship, if any, to the compensated director(s) .

h Does the organization plan to conduct raffles or other gaming activities? If so, attach a statement describing how they will be
conducted and how the organization will use the funds.. . . .. ... ...

Continue to ltem 7.
Be sure to include the $25 application fee. Make the check or money order payable to the “Franchise Tax Board.” Do(wmﬁrw)w 90

calendar days for processing. Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial instjfution,,

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete.

DATE SIGNATURE OF OFFICER OR REPRESENTATIVE TITLE

RN
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 3 d   If FTB assigned the organization another Entity ID number, enter number assigned.  _____________________
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Mail form FTB 3500 and all documents to FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-4041
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